CITY OF PITTSBURGH
Department of Law

7 William Peduto, Mayor Celia B. Liss, Open Records Olfficer

May 29, 2019

Jon Moss
Dept MR 72094
4]11A Highland Avenue
Somerville, MA 02144-2516
RE: RTK No. 50-02-2019

Dear Mr. Moss:

On April 22, 2019, the City of Pittsburgh Open Records Office received your written
request for records pursuant to the Pennsylvania Right-to-Know Law (RTKL), 65 P.S. §67.101
et seq. Your specific request is as follows:

“Any and all statement of financial interest forms for R. Daniel Lavelle.”

Upon investigation, the City’s Open Records Office was able to locate the records enclosed
herein. We have redacted personal identification information such as home address and telephone
number. 65 P.S. §67.708(b)(6)(i)(A). No other responsive records exist. To the extent anything
requested does not exist, the RTKL instructs that the City is not required to create records which do
not currently exist. See 65 P.S. §67.705. Additionally, nothing in the RTKL shall be construed to
modify, rescind or supersede any of the City’s record retention policies. See 65 P.S. §67.507.

If you feel that any aspect of this response to your request is in error, you may take an appeal
by writing to Erik Arneson, Executive Director, Office of Open Records, Commonwealth Keystone
Building, 400 North Street, 4™ Floor, Harrisburg, PA 17120. If you wish to take an appeal, you must
do so within fifteen (15) business days of the date of this letter. See 65 P.S. §67.1101.

Sincerely,

Ceota A s

Celia B. Liss
Open Records Officer

CBL/emh
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OFFICE OF THE CITY CLERK ey Clrk

(412) 255-2138

Clty Of PlttSburgh Kimberly Clark-Baskin
510 City-County Building — Pittsburgh, Pennsylvania 15219-2457 Depuy City Clerk
FAX NO: (412) 255-2821 (412) 255-2132

STATEMENT OF FINANCIAL INTEREST FORM RECEIPT
PENNSYLVANIA STATE ETHICS COMMISSION

Date: %- 7"/7

3
Name on form: émhtt /Pmmﬁ D‘%’R]&./ (i,_f;y{ /,/ﬂ

-
Attachments: Yes (.~ No

/

Number of Pages: __ |

Delivered by (please print): /.)ﬁ « Levet 7 { |

Received by: ?7/}{1; O@\




PENNSYLVANIA STATE ETHICS COMMIBSION

wsasimiosssirndl S
COMMONWEALTH OF PENNSYLVAN!
A SEC-1 REV . 01/18 STATEMENT OF FlNANCIAL ‘NTERESTS (7371 782-1810 « TOLL FREE 1-800-932.0830
PLEASE PRINT NEATLY
01 LAST NAME FIRST NAME Ml SUFFIX
Llojviell |Lie Qob‘c.f\%- D
02 ADDRESS of : City
LY Lo~
NOTE: IF YOU ARE INCLUDING ATTACHMENTS, DO NOT INCLUDE ANYTHING THAT BEARS YOUR SOCIAL SECURITY NUMBER OR FINANCIAL ACCOUNT NUMBERS.
03 STATUS  Check applicable biock or biecks, more than one black may be marked. (See instructions on page 2) [:] Chack this
A [0 Candidate (inciuding writedn) ¢ P Public Official (Current) D L] Public Employes (Currenty & L] Chack this block tock Il you
i you are fillng are amending
an original filing

o] D Public Official (Formar) 2] D Public Employee {Former) as a solicilor

B D Nominee
04 PUBLIC POSITION OR PUBLIC OFFICE (administrator, member, Commissloner, job ita, etc ) L] secking B¢ hotd 1 neta
ALC olwinvje v 1L imlaln
D seeking E} hold D held
o [
05 GOVERNMENTAL ENTITY in which you are/were an Official Employes Candidate or Nonunes {e.g . dept, agency. suthorily, borough, board, commission, g&my, school district, twp, m i
T =
- e
AlCiniy] A o |€ iy lA N Isibivie e I o
</ o - 4
B \ sy — s
SN .l N Clo juwjmje (¢ 172) :
! -] e, =
06 OCCUPATION OR PROFESSION (This may be the same as black 4) 07 YEAR SEE INSTRUCTIONS. e} IS
Information In Blocks 8 -15 represents 1 o ey q,j
Cowmil mtm d sclosure for the calendar year fisted hera, RQ {
5} 7=
08 REAL ESTATE INTERESTS (Ses instructions on page 2)  1f NONE, check this box. D
08 CREDITORS {See Instructions on page 2). Creditor {(Name and Addrass) 1f NONE, check this box. g-_j
Name PO Do L e .
. H32
10 DIRECT OR INDIRECT SOURCES OF INCOME uwluding (but not limited o) ot employmant {See instructions o pg. 2) ONLYIF NONE, | iQFFICIAL USE ONLY)
] chack this block. [
Nama cv\b ok 3~ aggrmas AV {neeed 9 SN
11 GIFTS {Seeinstructions on page 2) 1§ NONE, check this box. [X]
Source uf {3ft Vg of Gift
i : :
i ! !
{ { | RN
Address of Sourcs of GiR Clrurnstpaces (mchidag deseaption) of 38
12 TRANSPORTATION, LODGING, HOSPITALITY (Sev instructonson page 2, 1 NONE, check this box, [g] iiue
Sourca {Name and Address)
13 OFFICE, DIRECTORSHIP,OR EMPLOYMENT IN ANY BUSINESS (See instructions on page 2) H NONE, chack this box. C} Postion Held f e . o¥icar gitecior
Business Entity {(Nama and Address) HTEBUET 86
Name. BDevine Dot Todedre ,".\‘ﬂ*‘- Aderess, S AON £ emdee faev Vs &y Tdor o o~
14 FINANCIAL INTEREST IN ANY LEGAL ENTITY IN BUSINESS FOR PROFIT (See instructions on page 2) It NONE, chack this box. E inigrest Held ffe . 5% 1% sie)
Name and Address of Busingss g
15  BUSINESS INTERESTS TRANSFERRED TO IMMEDIATE FAMILY MEMBER {Suc instrustions on psge 2) I NONE. check this box. 4
interest Haig

Business (Mame and Address}
Relationstiy
Data Tranzlerad

Transteree (Name and Addrass)
The undersigned hereby affirms that the foregoing information is true and correct o the best ol sald parson s knowiedge, inforrmation and bellef, sa:d alfirmation being mards subject

to the penatties prescribed by 18 Pa C.S. §4304 {unsworn falsification to authoril es} and the Pubic Official and Emp'oyee Ethics Act, 65 Pa C.8 §1108(b)

& Enter Currant Date ;/ /1g
IDERED DEFICIENT IF ANY BLOCK ABOVE 1S NOT COMPLETED. MAKE A COPY FOR YOUR RECORDS.

{(3of4)

Signature
THIS FORM IS CO




OFFICE OF THE CITY CLERK iy Ok
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Clty Of PlttSburgh Kimberly Clark-Baskin
510 City-County Building — Pittsburgh, Pennsylvania 15219-2457 Defury 2Ciry Clerk
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